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	NOTICES OF AGENCY OMBUDSMAN
	The Administrative Procedure Act requires the publication of agency ombudsman. Agencies that empl...

	NOTICE OF AGENCY OMBUDSMAN
	DEPARTMENT OF AGRICULTURE
	1. The agency name: Department of Agriculture
	2. The ombudsman’s name: Rae Chornenky
	3. The ombudsman’s title: Ombudsman
	4. The ombudsman’s office address including zip code:
	Address: 1688 W. Adams Phoenix, AZ 85007

	5. The ombudsman’s telephone number and facsimile number, if available:
	Telephone: (602) 542-0982
	Fax: (602) 542-5420



	NOTICE OF AGENCY OMBUDSMAN
	ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
	1. The agency name: Arizona Health Care Cost Containment System (AHCCCS)
	2. The ombudsman’s name: Julie Lugo
	3. The ombudsman’s title: Client Advocate
	4. The ombudsman’s office address including zip code:
	Address: 801 E. Jefferson, MD 2500 Phoenix, AZ 85034

	5. The ombudsman’s telephone number and facsimile number, if available:
	Telephone: (602) 417-4230 or (800) 654-8713, ext. 4230
	Fax: (602) 253-0938




